ABSTRACT
INTRODUCTION AND BACKGROUND OF THE STUDY
One element of an organisational system is the organisational culture. The organisational culture (OC) refers to a system of shared meanings including the language, dress, patterns of behaviour, value systems, feelings, attitudes, interactions, and group norms of the members (Harvey & Brown, 1996:11) . OC can be analysed at several different levels, such as the constructed environment of the organisation's technology, space and time, visible and audible behaviour, patterns, employee orientation materials, mission statement and philosophy, and it can also be analysed in terms of why members behave the way they do (Harvey & Brown, 1996:69;  Van Dyk, 1997:238 ). An organisation itself has an invisible quality, a certain style and character of doing things; for instance, one may question how nurses in a particular hospital setting dress or wear their hair. Are there flexi-working hours? What jargon is used? This implies that there is no basic culture that works best for all organisations.
Usually newly employed nurses are influenced by the OC. The newly employed nurse often finds that the norms are unclear, confusing and restrictive. More often than not the OC expects newly employed nurses to do a full day's labour every working day, to be productive, not to be unnecessarily absent, not to make mistakes, to be loyal to the employer, to work overtime if necessary, to render excellent service, to strive for the goals of the organisation, namely quality patient care (Louis, 1980:226-230) . A new member may choose to conform to the OC, resulting in uniformity that may result in stagnation, non-responsiveness and a loss of creativeness. At the other extreme the new member may choose to rebel, to reject all values, or to leave the organisation altogether (Van Dyk, 1997:59) .
In learning the culture, newly employed nurses develop a definition of the situation, interpreting everyday events in the setting, and comparing their findings with those prescribed by the OC. Experiences during this period of encounter are critical in shaping the individual's longterm orientation to the organisation. There is evidence to suggest that different patterns of socialisation lead to different forms of newly employed nurses' adjustment and adaptation to organisations. New employees' experiences of organisational reality at different stages in socialisation procedure may result in such outcomes as satisfaction and feelings of personal worth, commitment or otherwise, burnout, disillusionment, aggressiveness or turnover (Jones, 1996:262-279; Van Ess Coeling, 1990:26-28 ).
This study findings could bring awareness to health service managers that expecting new employees to adapt instantly to imposed values of OC without careful assessment of new employees' values which they may bring in the organisation may result into serious confrontation
PROBLEM STATEMENT
Usually newly employed nurses find adjusting to a work setting a challenging experience. Their successful adjustment and adaptation to their work situation is greatly influenced by socialisation processes inherent in the OC.
There might be clashes of values between the newly employed nurse and the service managers; for instance, newly employed nurses may prefer flexible working hours, a specific form of placement in the clinical unit, and job design that are contrary to the prescribed norms and values of the organisation. Such a situation may affect their adjustment and ability to adapt to OC. Voluntary turnover may increase and this takes place in spite of growing corporate attention to the orientation and retention activities exercised by various organisations (Harvey & Brown, 1996:237-241 
PURPOSE OF THE STUDY
The purpose of the study was to examine the impact of OC on the adaptation of newly employed nurses to the work environment of the health care services of the Limpopo Province. The study identified and described those elements of OC that might have a positive or negative impact on the adaptation abilities of newly employed nurses and suggested recommendations to enhance the adaptation of new employees to the work environment.
The following constructs of OC were explored and those that seemed to be supported by the newly employed nurses were regarded in the study to be essential to 
QUESTIONS OF THE STUDY
The overall research question that guided this research 
RESEARCH METHODOLOGY

Study Design
A descriptive survey was employed to provide insight into the impact of OC on the adaptation abilities of newly employed nurses. Seaman (1987:182) 
RESEARCH POPULATION
A population is defined as the totality of all subjects that conform to a set of specifications (Polit & Hungler, 1995:43) . The population in this research study comprised all newly employed nurses within a period of less than 18 months working in one particular hospital in Limpopo Province of South Africa. The population included all nursing categories, such as enrolled nurses and professional registered nurses. A list comprising of 54 newly employed nurses as defined in the study was obtained from the nurse manager of human resources.
Furthermore, the whereabouts of these newly employed nurses were identified using the allocation rosters of various units.
SAMPLING METHOD
No sampling procedures were applied to the participants because the number of newly employed nurses was considered to be relatively small, therefore enabling the target population as a whole to participate in this study. Forty-nine out of fifty-four newly employed nurses participated in the research. Five could not be traced because some were on vacation leave while others were working altered shifts.
Data Collection
The researcher used a self-reporting questionnaire as the method of data collection. The questionnaire was developed after perusal of literature addressing OC.
Tzeng, Ketefian and Redman (2002:79-84 ) studied the relationship of nurses'assessment of OC, job satisfaction and patient satisfaction with nursing care whereas, Van der Post et al. (1997:164-179) The questionnaires were not mailed, but delivered by the researcher for completion on the appointed dates.
Participants working during the night were also followed up on. The advantage of this method was to maximise the response rate and it was cost effective as there was no postage involved.
VALIDITY AND RELIABILITY
Reliability can be defined as the degree of consistency with which an instrument measures the attribute it is designed to measure whereas; validity can be defined as the degree in which an instrument measures what it is intended to measure (Polit & Hungler, 1995:651-656) .
In this study reliability and validity were ensured by formulating questions as simply as possible to reduce ambiguities, the questionnaire was developed after intense literature review, clear instructions were given to respondents verbally by the researcher and pre-testing of the instrument was done with five newly employed nurses who were excluded in the study sample.
SCOPE AND LIMITATIONS OF THE STUDY
The study examined the impact of OC on the adaptation of newly employed nurses to the work environment in one particular health care setting. It might not be possible to generalise the findings of the study to the entire health service of Limpopo Province, South Africa.
ETHICAL CONSIDERATIONS
In observance of the ethical constraints underlying the undertaking of a research project, the following aspects were considered: 
DATA ANALYSIS
Data were encoded and computerised by using the Statistical Package for Social Sciences (SPSS) by a statistician from the University of the North. Descriptive statistics of frequencies and percentages were used to describe data regarding the views of the participants.
Tables were constructed of the responses to the questionnaire and are generally more useful for summarising most of the data, as they can be more easily understood and interpreted by the reader (Knapp, 1998:258) .
The summation of responses was done where 'strongly agree' and 'agree' were summed as 'agree', and 'disagree' and 'strongly disagree' were summed as 'disagree'.
Depending on the description of the statement and the participants' perceptions, both the 'agree' and the 'disagree' could indicate a positive or negative impact of OC on the adaptation of newly employed nurses to the work environment. Responses of 50% and more implied that the statement had an impact on the adaptation of newly employed nurses. Those statements that were ticked 'uncertain' were not considered as having an impact on this study.
FINDINGS
The data were categorised to describe specific constructs of OC as indicated in the purpose of the study.
The numbering of statements in the tables was consistent with the numbers appearing in the main table that was not included in the article. Tepeci and Bartlett (2002) revealed that satisfied employees were more likely to stay with the organisation and contribute to the organisation's bottom line, whereas dissatisfied employees were likely to deliver low quality service. This study therefore recommends that research be conducted to assess the quality of care given to patients in the hospital. Owen (2001:612) asserts that within OC literature, there is an often implicit assumption that the existing community of practice or culture is appropriate and desired and that enculturation is needed for new employees to understand existing ways of work. Table 2 reveals that newly employed nurses strove to some extent to identify themselves with the organisation. This is supported by the fact that 60% of newly employed nurses agreed that they were committed to making the organisation successful. New employees (59%) indicated that they did not experience a sense of belonging to the organisation, and 51% indicated that the organisation did not encourage its employees to identify with each other and the organisation. Fiftyeight percent of the participants disagreed with the statement that employees in the organisation had confidence and trust in each other.
Van Ess Coeling (1990:28) did a research follow up with new nurse employees in the USA. 'Using work group culture knowledge to adjust to working life' was her theme. The new nurse employees were quick to identify whether the priority of their work group was giving physical and psychological care. One nurse shared how a strong focus on organisational efficiency motivated her to change her behaviour so that she could fit in with the group. She explained, "I was told to be organised when I started here. This changed me. I am not an organised person, so I have become more organised. I am willing to become more organised because I enjoy working here" (Van Ess Coeling, 1990:28) . This was contrary to several nurses who planned to leave their units indicating that seniors were not help- and counsel by others. By so doing new employees will express less or no stress at all and this enhances their adaptation to the work environment. The degree of freedom and independence that new employees could feel they have without authority to make decisions in their jobs is questionable. It is generally expected that freedom, independence and authority should be given to all employees to ensure quality delivery. Table 5 reveals that newly employed nurses agreed that they were not encouraged to reveal any differences of opinion which they might have with their seniors; and that the organisation tends to deal with differences of opinion by ignoring them; and people in the organisa- It is pleasing to realise that the organisational goals were perceived to be clear to newly employed nurses. 
CONCLUSIONS AND RECOMMENDA-TIONS Human resource orientation and locus of control
Because culture serves the function of stabilising the external and internal environment of the organisation, it must be taught to new members. For culture to serve its function it must be perceived as correct and valid and if it is perceived that way, it automatically follows that it must be taught to newcomers. However, it should not be overlooked that new members bring new ideas and produce culture change no matter what the level of their entrance into the organisation. Owen (2001:598) indicates that employees, new or old, should develop the skills of conscious inquiry, being able to ask relevant and thought-provoking questions and seeking clarification, consulting and collaborating. It is through sustained interaction that individuals come to share common ways of thinking and expressing ideas.
Goal clarity
Health care managers must be able to show newly employed members how the organisation's goals are linked, and how they support the integrated delivery system. Employee involvement, empowerment and buyin management are new techniques for unleashing human potential in organisations. The main idea is to delegate power and decision-making to lower levels, and by using concepts like shared vision of the future.
The findings of this study revealed that decision-making was in the hands of managers. Engaging all employees in decision-making, would assist them to develop in themselves a sense of pride, self-respect and responsibility. Management is responsible for creating a supportive climate and removing barriers (Harvey & Brown, 1997:239) .
Providing a vision for the nursing service is not enough.
Nurse managers should also provide structures and processes so that the vision can be sustained. Structural elements may include adequate human resources, equipment, orientation programmes and learning programmes for newly employed nurses. A leader manager who has a vision only, and does not support it with structure, is merely wishing for change. Hoping dreams will come true, without working towards a goal, is unrealistic. Adequate structures and processes are likely to inspire new members to strive for the success of the organisation.
Conflict resolution and identification with the organisation
Newly employed nurses need to be satisfied with their co-workers. In a hospital setting, there is emphasis on a patient-focused care approach for the delivery of health services. This approach involves the utilisation of a work group or team. It is critical that hospital managers seek to develop a healthy climate of mutual trust and respect between and among co-workers. Problems and conflicts between co-workers should be addressed quickly and resolutions should be clearly communicated to the newly employed nurses.
Management style
Managers should periodically ascertain how satisfied new employees are with working conditions, pay and vacation leaves. Rarely, however, are surveys of the new employees' ability to adapt to the work place, satisfaction with co-workers and the clinical placement undertaken. This study therefore recommends that further research be conducted.
Nurse managers are role models for their new employees especially since they are the primary educators in terms of gaining organisational commitment from their subordinates.
The active nurse manager not only demonstrates a commitment to organisational goals and values, but also engenders respect and loyalty in staff members.
The most ineffective manager is the individual who remains hidden in the office all day and comes out to issue directives and other proclamations (Bolon, 1997:339) . 
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